FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000029036 05-04-2004 90167 048 ***150.00
1, Entity Name
JUDGE DON T. ADAMS MEMORIAL SCHOLARSHIP
FUND, INC.
Principal Place of Business Mailing Address
1616 E MAIN STREET 1616 E MAIN STREET
PAHOKEE, FL. 33476 PAHOKEE, FL 33476
P S R TR
Suite, Apt. #, elc. . Suite, Apt. #, stc. 01262004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FE! Number Applied For
65-0414213 Not Applicable
Zip Counlry e Country 5. Certificate of Status Desired O $8'75 ﬁfddi!ior\al
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

ROBERTS, DONIA A
1616 E MAIN ST Street Address (P.Q. Box Number is Not Acgeptable)

PAHOKEE, FL 33476

City FL Zip Code

¥ .y
7 b

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered ageni.

" SIGNATURE

Signatureg, typud or [.Jf‘mled name of regatored agent and tille if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!- FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
‘After May 1, 2004.Fee will be $550.00 Trust Fund Contribution, O AddedtoFees

10, .. OFFICERS AND DIRECTORS 1, ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 1%
me -~ LD Lol O Deste e O Ghange [ Addition
AAME 1| +ADAMS, FRANCES E NAME

{7 STREET AODRESS | 1616 E MAIN ST STREET ADDRESS

[-omv-st-ae | PAHOKEE, FLY 33476 CITY-5T- 29

TILE D K - 7] Detete TIME ("] Change [ Addition
NAME ROBERTS, DONIA A HAME
STREET ADDRESS | 1616 EAST MAIN STREET STREET ADDRESS
CITY-ST-21P PAHOKEE, FL 33476 CITY-ST-2P
TME O Detete e Cchange [ Addition
NAME NAME
STREEY AUDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2iP
THTLE 3 Delete TRE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-218 GITY-S1-2P
TITLE 3 Delete Tmg [ Change ] Addition
HAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 3 Delete THE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I9 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurale and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an attachment with an address, with all othepji mpowered.

SIGNATURE: iéi@%,ﬂ O ?r%;b«/ 429-0Y 36/ 95765

AN ED OR PRINTED NAME OF SIGNING OFFICEA R DIRECTCR Date Daytime Phune %




